CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

3 CANDIDATE / MS / MRS / MR FIRST Mi
OFFICEHOLDER
NAME Mr. M=~k A
NICKNAME LAST SUFFIX ,-
Rockeyrn ocre
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

Date Received

City Clerk
0CT 12 2018

OFFICEHOLDER -

MAILING (74 S. 6 U@é@\ Sutte | 03>

ADDRESS

Sep. Marcos | T 73%

[ ] change of Address ty Of San MarCO$
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

SEEIS[EHOLDER (51 1 ) ‘73 XK%OY@ Date Hand-delivered or Date Postmarked
6 CAMPAIGN MS MR)S/MR FIRST MI Receipt # Amount $

TREASURER

NAME o éf/;ﬂﬂ diwe Date Processed

NICKNAME LAST SUFFIX
e Date Ilmaged
lacy 10 ¢

7 CAMPAIGN STREET ADDRES (NO PO BOX PLEASE); APT / SUITE # cITY: STATE; ZIP CODE

TREASURER

ADDRESS /éZ [0 LisA LA C

(Residence or Business)

Saon. MBCcoS 7X TNl

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(s(2) Y- Y

9 REPORT TYPE

B’ 30th day before election
D 8th day before election

l:l Runoff
l:] Exceeded $500 limit

Ddanuary 15
D July 15

15th day after campaign
treasurer appointment
(Officehoider Only)

Final Report (Attach C/OH - FR)

[ ]

10 PERIOD Month Year Month Year
COVERED

( )Uly/,z('{ /ZO THROUGH O(’j' /“ /j_o{%/

11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Dﬁimarv DRUHO” l__—]Oiher
Description

/ / DGeneral [] Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (i known)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 GC/OH NAME

B ke

/QV )g D(/(i OT O Wi §

15 Filer ID (Ethics Commission Filers)

NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRI leONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ ] GENERAL
COMMITTEE ADDRESS
[IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ ] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED /Cfé OO
/ ]
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 30 29. 24
< . & .
$é$EEgITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
"UNLESS [TEMIZED KS5SGO

4, TOTAL POLITICAL EXPENDITURES

S )05 7.9

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

ION
gﬂ\m&m © 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ :
OF REPORTING PERIOD [ [ Cp 9‘ C] 3
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

$ ,
O .07

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

Exp April 19, 2029

/

S

Sworn to and subscribed before me, by thelgaid _

4, to certify which, withess my hand a d seal of office.

/day”‘f\//% ,20_/

W //J/////é / /ﬁ //

. r Tithg 15, Election Code
ARTHUR L T,
| Notary Publi stare 1O R
C State of Tey, /\
* My Commiss; @
My Comm on # 5372295 Slgnature of Candidate or Officeholder

; T /'/——\ , this the [
/// / vy ////

AL

%na’ture of officer admims ering oath Printed name of officer admlnlst rmg oath

of officér, dministering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015




SUBTOTALS - C/OH FORM C/OH

COVER SHEET PG 3

19  FILER NAME

Mae k. A Kocke et

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [ ] SCHEDULEA1: MONETARY POLITIGAL CONTRIBUTIONS $(&‘Q 8.0
2. [ | SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [ ] scHEDULEE: LOANS $

5. [Z[ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ / 7 87 9y
6. [ ]| SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $

7. | ] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. | | SGHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $

9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0. O

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §$ O 00
1. [ ] SGHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $0.00
2 ] i‘é—'}‘ﬁgﬁéﬁ K 'I:IIJLTEE':{EST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 50 0 a

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

=10

SHE

pureE A1

The instruction Guide explains how to compieie this form. 1 Total pages Schedule Al:
2 FILER NAME 3 Filer 1D (Ethics Commission Fiters)
M e _JL A QO Cle poont
4 Date % Full name of contributor ] sut-ot-state PAGC (ID#: ) 7 Amourt of contribution  ($)
al ‘ il bod Fowd yV\(,E., Qé/
sl |51 A 300. 0B
6 Cunmbu tor addross City;  State;  Zip Code
Q210 H AR £
St MMoNlosS TL 78 b gé
8 Principal ccoupation / Job tile (See Instructions) g Employer (S8ee Instructions)
Date Full name of contributor [} out-of-state PAC (IDi: ) Amount of contribution (%)
s |1& | ENBREN Rraemas FE SD.9°
Condributor address; Cily;  Stale;  Zip Gode
V3 3 dhrges G
San Meovcos T 7 Yl
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Dale Full name of contributor T outofstate PAC D%y Amount of contribution ($)
@/% /18? :DQO\GQ M MA%\Q&% =0 0O
Contnbutoi ad dw‘sa T (;!t);‘. ‘Qt‘até" -Ziy3 Cédé v
2 WO Sa~ vt sy
. " g =
D Meorx cos /7K 78 46LLL
Principal acoupation / Job title (See Instruciions) b Employer (See Instructions)
Date Full name of contributor [ out-ai-state PAG (ID#: . o ) Arnount of sontribution  {$)
e o | @ Te L.Cowr A
el
o R0 o. 0V
jomnhumr mddl(“us utv, Slate;  Zip Code
30 ngww Qa(
Sa MexenS /& ) &L6L

Principal ocoupation / Job title (See Insiruclions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDLUILE AS NEEDED

i contributor is out-of-state PAC, pl

ezase see instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www, ethics, state.x.us

Revised 8/8/2015




MONET

RY POLIT

TICAL CONTRIBUTIONS

SCHEDULE A

)

{

The Instruction Guide expiains how to compieie this form

1 Total pages Schedule At:

2 FILER NAME 3 Filer 1D (Ethics Commission Fiters)
Date 5 Full name of contributor [ our-ot-swfe PAC (0 ) T Aroount of conlribution ($)
E/Ol‘fllg Kotinleem L Do 16 - Lol P /po &0
Dot B Lome :
& Contribytor addie.ss, . Aty, State;  Zip GCode
210 SH
& Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full narme of contributor [ out-of-state PAC (ID#: ) Arnount af contribution (%)
, el Brown)
Confributor addrass; City;  State; Zip Gode ~
oS Stotst sk
San M S /K 7PRbLOE
Principal occupation / Job title (See Instructions) Eraployer (See Instructions)
Date Full name of contributor 1 out-of-state PAG (iD#: ) Amournt of contribution (%)
28 Mbx e G AR Z,
Sept- MM G 2e & [oo. 00
Contributor address: City;  State; Zip Code
Principal ocoupation / Job tille (See Instructions)

|

! Employer (See Insiructions)

Date

olis]Ig

Full mame of copiributor

f.] out-oi-
SR FBeL M@

ate PAG (ID#:

Contrily u\m addr

Amount of contribution

4 Joo. o

55 uty‘ State; Zip Code
CL(/L»@/B/\/ T, T & 7 68
Principal occupation / Job title (See Instructions) ; Employer (See Instructions)
i

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is oul-of-slate PAC, please see Instruction guide for additional reporting requirements
Forms provided by Texas Elhics Commission

www.ethics. state. x.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule At:
The instruction Guide explains how to complete this form. P Tolal pages Schedule Al: 4 /
\
2 LER NAME 32 Filer 1D (Ethics Commission Filers)

MA@L b R ocke, omnt

4‘1[3_&( 33 l l% | 5 aghdl"ﬂ@ of cm)lubLior (}] out-of-state PAC (D8 B ) 7 Amount of contribution  ($)
12/ Ka/vvw/bf\» QJJ ¢ o AOLMV o0
o | D3

&s C‘untubutm addiC¢ Cll\/‘ wtal@ Zip Code
} Bl Ske p\a/w/v
Sen MA s K 7&bec
8 Principal ocoupation / Job title (See Instructions) g Employer (See instructions)

Date 3 uH name of coniributor .Z]'oul-ofstaieﬂ'ﬂ%: f\/D PP\{ )

qa-n-18 | ELah Curndins

Amount of contribution (%)

# oo “°

mn'mbut( addrgss Cit Biate; Zip Code
fi/\ AJ 50 { P
B | Figrme MD
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name, of cagtribyutor L) outeof-state PAG (ID#: ) Amount of contribution (%)
kﬁ/\, (/(j {bc/(h/

W B(@ oM
Comnbutor add 55 . .C.in‘/;‘ -St'at-e;’ -Zib Code S / O G | ——
fi\op(ws

@m MAN &5 F 7866

Principal accupation / Job title (See Instructions) % Employer (See Instructions)

|

Date Full narme of contributor [ out-oi-slate PAC (1Dit: Yy Amount of contribution  ($)
3§ (1€ Regrend £ Biovm

Contributor address; nv State;  Zip Code @ ’(}/D
bos Soft sSH

So~ Mavees 7N TI8b6G

Principal occupation / Job title (See Instructions) Employer (Ses nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

¥ contributor is out-of-state PAC, please see instruction guide for additional reporting requiremsiits.

Forms pravided by Texas Ethics Commission www.ethics.state.tx.us Revissd 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A

The instruction Guide expiains how to complete this form.

1 Total pages Schedule Atl:

2 FILER NAME F Filer 10 {Eihics Commission Fiters)
4 Daie 5  Full name of contribulor 7} out-af-state PAG (108 ) 7 Amowt of contribution  ($)
ﬁ/{KVQ ..OQJW jlYUW\ & 00
£ Contributor address, C«ly, QMT@ le Codv / S
!
8 Principal occupation / Job title (See Instructions) g Employer (See Instructions)
Date Full name of contributor [TTou ate PAC {ID#: ) Amount of contribution  {$)

10 16

Sordributor address;

L,lty

Qs form U Foad P

&taie;

Zip C,ode

2

=

b 120.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

©lalts |

Conh ibutor address

77 out-of-state PAC (0¥

Cnty\

yars %M as2e WQ/./:«_M /%jfw

State;

Zip Gode

Amount of contribution

()

%5 7¢. 20

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

[7] out-oi-state

City;

PAC

State;

(iow: S |

Zip Code

Arnount of contribution

(%)

Principal occupation / Job litle (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

i contributor is out-of-siate PAC, please see instruction guide for additional reporting regulrements.

Farms provided by Texas Ethics Commission

www.ethics

slate.ix us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Contributions/Donations Made By

GifyAwards/Memorials Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

, Mpel A ’IZQC:&%JI/Y‘A,W/LQ
4 Date - {
1704 :
5/ / ‘ Fecf - Da M A<
7 Payee address; City; State; Zip Code
AGT 67 | <pn Daemwos 7o 7R66
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

5 Payee name

6 Amount ($)
L3 N Ediad 0%,7
M perd Gt

Check if travel outside of Texas. Complele Schedule T.

PURPOSE
[___] Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date 8/ (98“6

Payee name 52},@“/ CJ\L& S’%S
S 00 ") < cg// Ctv, Bivd st /00
AuUSi" TN H§ D554

Payee address; City; State; Zip, Code -
a Feo Waktuyrd (b . Blod. e [00
.\ r Al ) > ”
et v T 75755
Category (See Categories listed at the top of this schedule)
PURPOSE p()\é‘/& e = (NS

OF [:l Check If Austin, TX, officeholder living expense
EXPENDITURE

Amount ($)

299 1Y

Description

Check if travel outside of Texas. Complete Scheduls T.

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date q/‘// [X T;ag(e(;]ine
=W NI G

g

Amount ($) Payee address; City; State; Zip Code
i
302 Wyte Edeod
¥9) .
ﬂq&é/ éyﬁﬂf/—)\‘—\ Mervc oS T 7 R@6¢
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Checkif travel outside of Texas, Complete Schedule T.
OF Hd [/ [:] Check if Austin, TX, officeholder living expense
EXPENDITURE

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE }
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense
Acrounling/Banking
Consulling Expense

Contributions/Donations Made By s
Candidate/Officeholder/Polilical Committee t.egal Services Salaries/Wages/Contract Labior Other (enter a category not listed above)

Credil Gard Payment

T Total pages Schedule F1:

2 FILER NAME

EXPENDITURE CATEGORBIES FOR BOX 8(a)

Eveni Expense Loan Repayment/Felnbursemsnt Soficitation/Fundraising Expense
& Office Overhaad/Rental Evpense Transportation Eguipment & Related Expense

Polling Expet

2] Travel In Districl
Traval Out Of District

Printing Expens

o £

The Instruction Guide explaineg how o complele this {orm.

3 Filer ID (Ethice Commission Filers)

4 Dale

L

5 Pavee name

: MaeLr A ROL/(,MW
Loweg U

& Amount (%)

68.7°

7 Payee address; City;  State:  Zip Code
A 1L S T HSBS
S MAes 7 ITbo G

PURPOSE

OiF
EXPENDITURE

(8) Category (See Calegories lisled al the top of this schedule) {i) Description

,,,,,, Chack if travet oulside of Texas. Complete Schadule 7.

m S . w p\ ) e's ;M} Checl it Austin, TX, officeholder living expenss

9 Complete ONLY if direct

expendilure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Dale Q/IDI iX

Payee name

ed 5 x

Amount ($)

K76 13

Payee address; City; State; Zip Gode

J03 Novkh Fowdadk
e Mexcoes K T7Ré6bygT

PURPOSE
OF
EXPENDITURE

Calegory (See Categories listed at the top of this schedule) Description

iy
[ } Gheck i travel outsids of Texas, Complete Schedule T,

Ad UN + ‘M L_] Check if Austin, TX, ofiiceholder living expensa

Complete ONLY if direct

expenditure to benefit G/OH

{

Candidale / Officeholder name Office sought Oftfice held

bate G 3| IR

Payee name

Supsv Cheap Sioyns
a

Amount ()

# 2is, 4

Payee address, City; State; Zip Code

, L0 ik G, Blod st 10°
-0 S n 7o 78 155

PURPOSE
OF
EXPEMDITURE

Category (See Calegories lisled al the top of this schedule) Deasoription

P&C 3 \J"‘ C,J’-/‘ 5 [OrY\ S‘ m Check it trave! ottside of Texas, Complete Schadule T

{] Chiock i Austin. TX, officeholder living oxpense

Gomplele QMLY if direct

axpenditure o benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTAGH ADDITIOMAL CORIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state bous Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

/\d'\fté)'ﬁ.,‘;ihg EAxpense Event Expense Loan Repayiment/Feimbursement Salicitation/Fundraising Expanse
Accounting/Bantdng Fesas Office Qvethaad/Rental Expense Transportation Equipimant 2 Related Expense
Consultin pense Food/Beverage Expens Polling Expense Travel in District
Conlributions/Donations Made By Gift/Awards Mermorials Expense Printing Expense Travel OQut Of District
Gandidate/Officeholder/Political Commrittee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above}
Credit Card Payment . | N .
The Instruction Gulde explaing how 1o complele this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer 1D (Ethics Commission F'|F'°‘

R 5 . M\PY{L A Q,()C/vav\r’\]»/
CARIE S Cap St

& Amount ($) 7 Payee dt,dffjtb City; State: Zip Code

# 3. 98 9de0 waz%wc Chv, Blud . gL [©9
7K 1% 585

@ (=} Calegory (Ses Categories lisled al the top of this schedule) {) Description

J Check if travel outside of Texas, Complete Schedule T,

PURPOSE PO‘M‘ (_/A—O 5 ( %5 3;0]

OF __ Gheck if Austin, TX, officeholder living expsnsa
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH

Amount ($) Payee address, City; Slate, Zip Gode

Joil S, A 35
34N San Macos 7o 7 5b 66

GCalegory (See Calegories listed at the top of this schedule) Description
BURDROSE W S . S LA'f)p ‘ \.e\g_ . J Checif lravel outside of Texas. Complete Schedule T,
OF ]___l Chaeck if Austin, TX, officeholder living expense
EXPENDITURE
Gomplete ONLY it direct Candidate / Officeholder name Office sought Office held

expeanditure (o bensfit G/OH

e 1OV | RETS  Loelo seRV G
' LS IO 2 W A

Amount ($) Pavee address Gity; ymte Zip Gode

EIEES é‘wiwﬂ\u * 1Yy
#éc(;qc( S Mea S /A~ IRb bg

Category (See Calegories listzd al the lop of this schedule) Dasaription
PURPOSE ()_\ o b gQ Q_() (e I Checldt travel outsids of Texas. Complete Schedule T.
S OF . ] Check If Aystin, TX, officeholder living cxpense
EXPEMDITURE
Gomplete OMLY if direct Candidate / Officeholder name Office sought Office held

axpenditute to benefit G/OH

ATTAGH ADDITIONAL CORIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.sthics. slale tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS cHeDULE F1

ey

;
0

EXPENDITURE CATEGORIESFOR BOX 8(s)

Advertising Expense

Event Expense

Loan Fepayrmenty/Beimbursement

AccountingBarking
Consulting Expense
Contributions/Donations Macde By

Fees

Oftfice Overhead/Rental Expense
Polling Expense
Printing Expense

Solicitation/Fundralsing Expense

Transporiation Equipment & Relsted Expense

Travel in District
Travel Qul Of District

Candidate/Officeholder/Political Commiittee
Credil Gard Payment

Legal Services Salares/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explaing how to complele this fovm,

t Total pages Schedule F1:12 FILER NAME 3 Filer 1D (Ethics Commission Filers)

Mpe k.

4 Date

10318

A— . Qﬁobd MNOMNL
U
ﬁﬂ,uvva/v\

5 Payge name

DL T

& Amount ($)

W/’)g‘[ . 80

,riy, \»H[e /!p"C/OC

Jo old, Géw?; Brdae PO, Bk fpotih C7

7 Payee address;

8
PURPOSE
OF
EXPENDITURE

(2} Category (See Calegories listed at the top of this schedule) {2} Description

co) Cl
Compe-p~ ShT5 .

1
L.} Check it Austin, TX, offiseholder living expenss

Check if travel outside of Texas. Complete Schedule T

9 Complete QNL if direct
expendiiure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Payee name

Lowes

Amount ($)y

Y

Payee address; City;

:( < k35

Slate; Zip Gode

WAYXES

LA *

PURPOSE
OF
EXPENDITURE

C)aiegow {Sae Gategories listed at the 1op of this schedule)

YWwo. =5, Pe f"C/\'S

Description

3
| Gheekif travel outside of Texas. Complete Schedute T,

L] Chack if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENIHTURE

Gomplete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Daie D/ ’é) Payee name
a e d X
Amount ($) Payee address; City;,  State;  Zip Code
A S /5 63 ok~ Eod and
Sev Mpcos  Tx 1R 666
Category (See Calegories listed at the top of this schedule) Description

hack I fravel ottside of Texas. Complete Schedule T,

Sl Vo 1T Lmh

,.J Chock if Austin, TX, officebolder living oupense

Complale OMLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Oftfice saught Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics

Cornmission www.ethics. slate.tx.us

Revised 9/8/2015



POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE 1

Advertising Expense
Acoountin i

Banidng
Consulting CHISE

Credii Gard Payment

pe
Contributions/Donations Macde By
Candidate/Officeholder/Political Commiittee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense
=
Fooad/Beverage Expe
Gif/Awards Memorials Expense
Legal Services

Loan Repaymeny/Reimburserriant
Office Overhead/Fental Expense
Polling Expense

Printing Expense
Salaries/MWages/Contract Labor

The Instruction Guide explaing how to complete this form.

Solicitation/Fundraising Expanse
Transportalion Equipiment & Related Expense
Travel in District

Travel Oul Of District

Other (enter a category nollisted above)

¥ Total pages Schedule Fi:

2 FILER NAME

Ay A

3 Filer ID (Ethics Commission Filers)

4 Date 10 /q l (K

QOCW

5 Payee name

& Amount ($)

Low es
7 Payee address; . City;  State:
2 N s W 3¢
Sov. Mot A7 ebby

Zip Code

a
PRPOSE
O
EXPENDITURE

(8) Category (Ses Categories lisied af the op of this schedule) {b) Description

WS @, St/ Z [_WJ Check if travel outside of Texas. Complete Schadula 1

1
E_.J Checle it Austin, TX, officeholder living expenss

9 Complete ONLY if direct
expenditure to benetit C/OH

Candidate / Officeholder name Office sought

Office held

e/

Payee name \)@/‘\Jv\ 5&(/’(/&] o A b@&/bw/w

Amount ($)

/0D

Payee address; City;

Sar  Mavies 7w T56 6

Slate; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed ai the top of this schedule)
* Enl oA —d W -

Description

1 Checkif travel outside of Texas. Complete Scheduta T.

L.J Check if Augtin, TX, ofiiceholder living expense

Complate ONLY if direct
expenditure o benefit G/OH

Candidale / Officeholder name Oifice sought

Office held

Daie

Payee name

Amount ($)

Payee address: City;  Slate:  Zip Code

PURPOSE
OF
EXPEMDITURE

Category (See Calegories lisled at the top of this schedule) Deascription

Check it trave! outside of Texas. Complete Schedule T,

J Check it Austin. TX, oificeholder living sxpense

Complete QNLY if direct
axpenditute to bensfit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethic

s Cormmission

www.ethics, state tx.us

Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense

Gift Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
. Office Overhead/Rental Expense

Poliing Expense

Printing Expense

Salaries/Wages/Contract Labor

Soclicitation/Fundraising Expense

Travel In District
Travel Out Of Disprict
Other (entera

Committee

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

2 FILERNAME

3 ryfo (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

e

5 Date

6 Payee name

7 Amount ($)

8 Payee address; City; State; Zip Code

9  1vPE OF

EXPENDITURE

[ ] Ppoitical [ ] NoPoliial

10

PURPOSE
OF
EXPENDITURE

chedule) (b) Description

(a) Category (See Categories lisled at the top of thi
D Check if travel outside of Texas. Complete Schedule T.

[:ICheck if Austin, TX, officeholder living expense

11 Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholer name Office sought Office held

EXPENDITURE

Date Payee name
Amount ($) Payee afldress; City; State; Zip Code
TYPE OF

[ ] Ppoliical [ ] Non-Political

PURPOSE
OF
EXPENDITUR

Description

Category (See Categories listed at the top of this schedule)
D Checkif travel outside of Texas. Complete Schedule T,

DCheck if Austin, TX, officeholder living expense

Complete{O/NLY if direct
expendittre to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

SCHEDULE F4

Transportation Equipmerif & Related Expense

egory not listed above)
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